Conclusions.-In our study, levels of anxiety and depressive symptoms showed a mediational effect on the association between illness perception and job fulfillment. It is important to develop interventions aimed at improving the quality of life of individuals with CM and to increase knowledge about headache and psychological consequences.
INTRODUCTION
Migraine headache is one of the most common neurological diseases and is the seventh leading cause of disability worldwide. 1 Approximately 2.5% of individuals with episodic migraine experience a gradual transformation to chronic migraine (CM). 2 CM is a type of headache with migraine features and high-frequency attacks (≥15 days per month for ≥3 months, of which ≥8 days meet the criteria for migraine with or without aura or responds to migraine-specific treatment). CM is usually associated with photophobia, phonophobia, nausea and/or vomiting, and compounded by physical activity. 3 The heterogeneity of migraine accounts for the differences in sufferers with regard to the nature and the consequences of the disease, in terms of social, affective, and occupational limitations. 4 One of the critical aspects in adjustment to chronic conditions is patient's illness perceptions, 5 which is referred to as personal beliefs and cognition about the disease and its treatment. 6 This notion is included in Leventhal's Common-Sense Model of Self-Regulation, which provides a theoretical framework to explain the way in which people organize and elaborate information from different sources regarding their illness and then assimilate them in emotional and cognitive representations required to cope with their situation. 7 In other words, behaviors aimed to reduce health risks or prevent them are guided by subjective and common-sense perceptions about health status. 8 This appraisal influences coping responses, which in turn modify the representations through a feedback loop. 9 Key components of the cognitive response are illness perceptions about the causes of illness, the identity (label and symptoms), the duration (beliefs regarding how long the illness will last), the consequences, and how much the person can control the disease. [7] [8] [9] [10] Once the representation of the illness takes shape, the patient can face his or her situation, using positive problem-solving strategies or denial attitude. 11 Fiabane et al 12 has found significant correlations among illness perception, anxiety, depression, and job satisfaction in a sample of patients following angioplasty or heart surgery. The results have shown a positive correlation between illness perception, considered as positive beliefs and attitude toward the disease, and high job satisfaction, a negative correlation between depression and high job satisfaction.
Another important factor observed in CM is the recurrent comorbidity with psychiatric disorders that raises the burden and lowers the quality of life and the autonomy of individuals affected by the disease. 4 Moreover, the presence of one or more comorbidities results in increased headache-related disability, greater medical costs, and health care utilization 13 and higher medication overuse risk.
14 Comorbidities are also related to disease prognosis, treatment, and clinical outcomes. 15 Psychological factors, including anxiety and depression, can impact headaches as triggering, maintaining, and exacerbating factors 16 and depressive symptoms may interact with migraine causing adverse outcomes for both of these conditions. 17 According to recent studies, depression is 3 times more common in people affected by migraine than in the general population, 18 whereas anxiety is 2 to 10 times more prevalent among migraine sufferers, 19 with higher prevalence found in clinical settings.
14 Furthermore, research has established a strong association between anxiety and depressive symptoms, which rarely occur alone and are nearly always comorbid with each other. 20 One study 17 examined the effects of the co-occurrence of anxiety and depression in clinical migraine features. The researchers found that psychiatric comorbidities increased headache attack frequency, allodynic symptoms during the attack, and susceptibility to migraine triggers. It is important to investigate the psychiatric comorbidities for many reasons. First, we need to better understand the mechanisms underlying the pathophysiology of these diseases. Secondly, it is necessary to implement the screening and diagnostic tools to increase prevention programs. [15] [16] [17] [18] [19] [20] [21] Finally, the existence of comorbidities causes both opportunities and limits for migraine treatment. 22 An additional element that must be considered with regard to migraine and its consequences is an individual's work and the consequent level of fulfillment. Job satisfaction is the degree of affect toward a job derived by the combination of expectations, emotions, and evaluations. 23 It is related to personal (physical conditions, mood), professional (social support, relationships with colleagues), and organizational factors (work demands, work environment). 24 Several studies have examined the relationship between fulfillment derived by work and depressive symptoms highlighting the negative association of depressive symptoms and levels of job satisfaction. For example, Nakata 25 has observed that low job satisfaction was related to depressive symptoms, particularly those who reported to be "somewhat satisfied," "not too satisfied," and "not at all satisfied" had 27.6%, 36%, and 51.4% prevalence of depressive symptoms, respectively. Beyond that, participants reporting low levels of satisfaction had significantly increased odds of depression compared to the "high satisfaction" group. The primary aim of the study was to examine the association among illness perception, anxiety, depressive symptoms, and job satisfaction, connected to migraine and its features.
On the basis of existing literature and consistent with theory, we hypothesized that: (1) Poor illness perception would be positively related to trait anxiety and depressive symptoms, and negatively associated with job satisfaction; (2) trait anxiety and depressive symptoms would be negatively associated with job satisfaction; and (3) trait anxiety and depressive symptoms would each significantly mediate the relation between illness perception and job satisfaction.
METHODS
Participants.-Participants in this cross-sectional study were 98 consecutive adult outpatients (85 women, 13 men) admitted to the Regional Referral Headache Centre of Sant'Andrea Hospital in Rome, between May 2017 and September 2017. All participants were diagnosed with CM according to diagnostic criteria of ICHD 3-beta 26 and were in treatment with 195U of OnabotulinumtoxinA. The average age of participants was 48.3 years (SD = 9.8). Fifteen patients (15.3%) reported having a secondary school education, 52 (53.1%) had a high school education, and 31 (31.6%) reported obtaining a college degree. Seventy-six (77.6%) participants reported being married, whereas 22 (22.4%) were not married (see Table 1 ). No statistical power calculation was conducted prior to the study; the sample size was based on our previous experience with this design.
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Measures.-A Socio-Anamnestic form including information about age, sex, marital status, education level, etc; a migraine section with information about diagnosis, onset age, frequency and duration of the attacks, associated symptoms (photophobia, phonophobia, osmophobia, etc); a job-related section about work environment (big/ small spaces, number of co-workers) and 2 questions about how many hours the subject leave his work or is absent due to his migraine.
The Brief Illness Perception Questionnaire (BIPQ) 10 is a measure assessing various components of patients' illness representation, as defined by the model developed by Leventhal, Nerenz, and Steele. 6 All of the items were rated using a 10-point Likert scale, with higher summed scores indicating greater levels of illness perceptions. An Italian version of the BIPQ has been developed, which has demonstrated good test-retest reliability and concurrent validity. 28, 29 For the purposes of the present study, we asked patients to respond to the items as they relate to their migraine headaches. The BIPQ has 8 items assessing the following illness perceptions: (1) consequences (ie, patient's perception of the impact of the illness on his/her life); (2) timeline (ie, patient's sensation of the illness duration); (3) personal control (ie, patient's perception of his/her own degree of control over the illness); (4) treatment control (ie, perceived utility of the cure); (5) identity (ie, perceived intensity of the illness symptoms); (6) concern (ie, preoccupation related to the illness); (7) emotions (ie, extent to which the illness affects the patient's emotions); and (8) comprehensibility (ie, the extent to which the patient thinks he/she understands his/her illness). Sample items on the BIPQ include "How much does 
The subjects were enrolled while they were waiting to undergo the treatment with botulinum toxin. A psychologist acquired written informed consent and carried out the interviews. Each participant was informed about aims and purposes of the study and the anonymity was assured assigning an alphanumeric code. The local IRB acquired study protocol for formal approval.
Statistical Analyses.-All statistical analyses were conducted in Mplus v. 7.4. 40 Pearson's correlations were calculated to examine independence of, and zero-order associations between, study variables. Mediated paths and total effects were tested as the product of coefficients in saturated (ie, just-identified) path models estimated, using full information maximum likelihood estimation in the context of missing data. As recommended by MacKinnon, Cheong, and Pirlott, 41 we examined trait anxiety and depressive symptoms as mediators in separate models given the high correlation (r = −0.83) between the two variables. The models were conventional 3-variable mediation systems, as described in any standard treatment of indirect effects, 42, 43 with the addition of age, sex, education level, and marital status as exogenous covariates. The null hypothesis is that the sum of the two indirect paths -from the predictor (illness perception) to the mediator (trait anxiety, depressive symptoms) and from the mediator to the outcome (job satisfaction) -is equal to zero, indicating no indirect effect. We tested for the significance of indirect (mediated) effects using the percentile bootstrap with 3000 draws to generate empirical confidence intervals for the products of the unstandardized coefficients (point estimates) composing the mediated paths. Bootstrapping, a nonparametric resampling technique, has been demonstrated to be robust against normality violations and strongly recommended over casual step approaches to mediation, 42 making it ideal for small samples. Further, the bootstrapping procedure has been shown to be a more powerful and statistically appropriate method, which more effectively addresses potential Type I error rates and is less sensitive to specification errors. 43, 44 No statistical power calculation was conducted prior to the study. The sample size was based on our previous experience with this design. This is the primary analysis of these data.

RESULTS
Sociodemographic characteristics are presented in Table 1 . Descriptive statistics and correlations among the 4 primary study variables are presented in Table 2 . All zero-order bivariate correlations were significant at P < .05, as hypothesized. In the first mediational model and consistent with Hypothesis 2 ) were both negatively associated with job satisfaction. Although the association between illness perception and job satisfaction was not significant, it has been demonstrated that indirect effects may be present and should be explored even in the absence of a significant direct effect, especially when there is a priori belief that the effect size is small, or suppression is a possibility. 46 , 47 Thus, we tested both trait anxiety and depressive symptoms as potential mediators in the illness perception-job satisfaction link. In mediational model 1, the total effect of illness perception on job satisfaction was negative and significant, with a point estimate ( 
DISCUSSION
The present study was designed to investigate the association among illness perception, anxiety, depressive symptoms, and job satisfaction, in individuals suffering from CM. Furthermore, we aimed to examine whether trait anxiety and depressive symptoms would function as mediators in the relationship between illness perception and job satisfaction. We examined two mediational models to test our assumptions. In the first mediational model, trait anxiety was positively associated to illness perception and negatively associated to job satisfaction. Moreover, results suggest an indirect effect of illness perception and job satisfaction through trait anxiety. This result suggests that an aptitude to experience higher levels of anxiety might significantly influence job satisfaction. Many studies have underscored the relevance of dimensions of illness perception in association with high levels of anxiety. Hallas et al 48 have shown that patients with heart failure reported more negative illness perceptions than non-anxious patients. More specifically, the researchers found that illness identity and the perception of duration accounted for a small proportion of the variance of anxiety symptoms. In addition, anxious patients exhibited worse perceptions about consequences, sense of control, and symptoms. 48 A recent longitudinal study 49 has described the role of some dimensions of illness perception (emotional representations, control over the treatment, and perceived consequences of the disease), as well as level of anxiety and depressive symptoms which may predict a possible/probable anxiety disorder at 18-month follow-up. Lastly, an additional study in patients with chronic widespread pain has suggested that higher impact of the disease on emotional and physical well-being is linked to the presence of increased levels of anxiety. 50 In the second model, results demonstrated a negative association between illness perception and depressive symptoms. Moreover, our findings indicated that depressive symptoms had an indirect effect in mediating the role of illness perception on job satisfaction. This result suggests that the more patients perceive their disease as dangerous, permanent and out of their control, the less they are satisfied with their work after experiencing depressive symptoms.
Several studies, focused on Common-Sense Model of Self-Regulation, 7 have shown that illness perception is connected to depressive symptoms, with evidence suggesting that the dimensions of illness perception are usually related to psychological distress. Specifically, the label someone gives to his/her illness (Identity), the control perceived over his/her treatment, how much the illness is understood, and the emotional impact of the disease seem to be predictors of depressive symptoms. 51 Further studies have
shown that other dimensions of illness perception can predict the onset of depressive symptoms: 49 duration and negative consequences of the illness. 52 Moreover, in another study on chronic heart failure, results indicated that patients who perceive their illness to be burdensome and threatening and experience low personal control over it contribute to increased depressive symptoms and anxiety. 53 According to literature, it is important to promote a treatment that improves functioning illness perceptions to enhance psychological well-being and quality of life. Studies have highlighted the negative association between depressive symptoms and job satisfaction in a sample of workers who previously suffered a heart surgery. The levels of job satisfaction were related to job involvement, co-workers support, and depressive symptoms, explaining 40% of the variance. 54 The results of a bivariate logistic regression in a sample of academic staff demonstrated the significant relation between depression and job satisfaction. Specifically, staff who was not satisfied with their job was 10.6 times more likely to experience depressive symptoms. 55 Given that mood and gratification derived by work are so deeply connected, it may be useful to offer appropriate interventions to decrease stress and depression and enhance positive feelings toward their job.
LIMITATIONS
Our study has some limitations: first, we assessed anxiety and depressive symptoms through self-report questionnaires (STAI; BDI) and we did not use diagnostic interviews conducted by a clinician, which would have been more reliable and allowed us to obtain more accurate and specific information about patient's mental health. Moreover, since all the questionnaires were self-report, social desirability must be taken into account. Second, we did not compare our population of chronic migraineurs with a healthy sample or another clinical population with a different headache disorder; therefore, we are unable to generalize our study results. Lastly, given the crosssectional nature of the study, definitive conclusions cannot be made regarding the cause-effect relationship among variables and does not consider fluctuations over time.
CONCLUSIONS
Our results highlight several implications for future research and for the development of interventions aiming to improve quality of life and minimize the impact of migraine. For example, one study has examined the efficacy of interventions aimed at enhancing positive illness perceptions, such as cognitive treatment and illness perception focused interventions, which have been shown to be effective. 56 Ultimately it could be useful to carry out an intervention focused on improving realistic and adaptive illness perception and reduce anxiety and depressive symptoms in order to enhance the quality of life, including gratification derived by work.
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It is also necessary to expand the results confirming our hypotheses and to clarify the mediating role of trait anxiety and depressive symptoms on the association between illness perception and job satisfaction. It is necessary to add more assessment instruments and evaluate additional variables that have a relationship with the ones we considered in our study. Migraine sufferers face many barriers in achieving and maintaining well-being. The first aim of researchers should be to acknowledge migraine as a real and burdensome disease, in order to strengthen the awareness and implement prevention strategies. 
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